LEO CONFERENCE 2009
Insurance Information Record

 --Please return this form with your Registration and Check--
I hereby grant permission for my son/daughter ________________________ to attend the 2009 Leo Conference at Camp Tuhsmeheta (Greenville, MI) on Saturday, February 28, 2009.  I understand that my youngster will be under the direct supervision of Lions/Leo personnel.

If emergency medical procedures or treatments are required during the conference, I authorize and consent to:


1) The Lions/Leo personnel in charge taking, obtaining or consenting to the procedures or treatment


    in his/her discretion, and


2) treatment of the student by physicians, medical personnel and/or hospitals.

Parent/Guardian Signature


Address




City


Zip

__________________________________________


__________________________________________

Parent/Guardian DAYTIME  phone (7am-5pm)


Parent/Guardian EVENING phone (5pm-7am)

_____________________________




_________________________________________

Relationship to Student





Parent/Guardian CELL PHONE number

EMERGENCY INFORMATION (please complete in detail):

Person to contact if Parent/Guardian is unavailable:

Name




Address




Phone


Relationship

___________________________________                        ______________________________                  _______________         ___________

Please indicate any allergies, known medical conditions and/or medications we should be aware of in the event that emergency treatment is required:

KNOWN ALLERGIES/CONDITIONS: ___________________________________________________________________________

PRESCRIPTION MEDICATION(S): ____________________________________________________________________________


Dosage and frequency:  ​​_________________________________________________________________________________________

NON-PRESCRIPTION MEDICATION(S) (include Tylenol, Advil, Aspirin, Pamprin, Midol, etc.): ________________________________________


________________________________________________________________________________________________________________________

Do you have hospitalization/medical insurance?  __________

Policy/Group # _________________________________


Specify the EXACT name of your insurance carrier: _______________________________________________________

